
L 

REF: ~~~RE~-- -----/ 
,,,,.., e.,-'1 C7,z/ iz t1t1 J nr/ I: 'f 

ASSIGNMENT 
Front 

Dale: 
Esllma:ect Cost 

QQ tfi}W§ l IP t QQ Rgs t EVA i ltiY t My 
To lllSl)eCt Vehkle No: 

81WOl1tshoprws ------~_:;.,-2,,_.'ff"-'--~-..._ 
of 

Insured: 

Polley No. __ _ _____________ _ 
---- ----- -- - - - -- - -----

ClalmsNo. ------------~---.-Sum Insured: -----
(Client's Reoord) 

Make of Yeh: 

(Policy Condllfon) 

Excess: 

Raman.: Th, veh had commenced Its 
repair at the thne of Inspection. 

Bal. or Marice! Value: 

IOAC Accident Rport: 

GIA I PR Seen: 
--- Consistent?: Yes or No 

Consistent?: Yes or No 

Esl Repairs: / 2 ,. days Res.: Yea or No 

Lum Sum: 1Q.. _ % 3 Val.: Yes or No 

CA / REV b'l'z!f 24H~ 
Date: ____ Person Contacted: Vehicle: IN I OUT 

VehNo: f>L 1) Z .5/.5c;vrRegn: 0 P, t7/ 
Type: ~/ M.Cyele /Bus/ Van/ Leny I Taxi I Prime Mover I 

Truck/ Traner or cAl, 
Make: -;;; ~-/h7""Y /2=--,=--~---c.c--/-¢.--~=d"'-
Colour A,_ ~~.,., . A/C: lnauredfSld/NI/NA 
Sp.R~ J Y, / ff .5 T/Radlo: Insured/ Std/ Nit NA 
Eng/No: 

CINo: /ll ? 7 2 a(!) 
Gen. Cor,d; ~Fair/ Poor I Burnt 

Steering: lno&/ Jammed/ Leaked/ Burnt or 

Brake: lnolldar /Jammed/ LeakedJl3umt or 

Modi: NJI /~ I ST~ or 

TyreSlze: ~/4..-,~ ----

R: 74'f,r9 ( 'Pf 7a$/f r.5 
BS/ DUN/ EXNOVA / GY / FS / LIZA I MIC I OHTSU I PIR /SUMI/ 
TOYO/YOKO or 

Survey held al 

R/Ba!. 

L/Bal. 

0.0.1. 

Des. orz: Frt 1§ OIS I N/S / U/C / Rooftop or 

The U/C / Chasab frame / Body Structure affected due ID collslvn. 

·- ·- - ·- · ---- -·- ----------
--· - -- --------- ·-- . - - ---- -·-· -------- ----------

.. - ---------· .. 
I --·- - - -- - ----- -- -----

Oatallino, Flt Pa" 107 0: Prell. Report 

11 _ _ _ 0: Flnal Report 
();itoflme. Flt Rttum 107 

----- - ------------
Days Of Repair: 

I Resurvey No. of Trfp: __ __ !Survey Fee: 

2) 

Report Format : 
Lump Sum J LB.I: (S 

I Tl1lnSpOnllll,,-i: 

Add Fee:O:site ·rnsp ($ _ _ ___ ___ ),_S•RS. __ s, 

0: Interview (S _ ______ _ )j r,,..•,~ 

0 Tech lnvs <S _ _ _ ____ _ 1· D Weekend (S r 

- - --
--· -- -

-



-~essiv€ Trading & Auto 
.arhng address : Blk 225 #07-579 Ang Mo Kio Ave 1 Singapore 560225 

HIP 91082728 Fax : 64816131 

Lee Kim Neo 
73 Poh Huat Road 
#05-09 
Singapore 546779 

Vehicle No : SLD 2585 C 
Make : Toyota Allion 
Year : 2008 

Qty Description 

Estimate Cost Of Repair 

1 pc 
2 pcs 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
2 pcs 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
2 pcs 
1 pc 
2 pcs 
1 pc 
2 pcs 
2 pcs 
1 pc 
1 pc 
2 pcs 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

Rear boot lid 
Rear boot lid hinge 
Rear boot lid inner lock 
Rear boot lid insulator 
Rear boot lid emblem " AL " 
Rear boot lid emblem " Logo " 
Rear boot lid emblem " A 1.5 " 
Rear boot lid outer chrome handle 
Rear no plate lamp 
Rear boot rubber 
Rear end panel 
Rear end panel inner garnish 
Rear o/s fender 
Rear windscreen moulding 
Rear fender inner shield 
Rear n/s fender air duct 
Rear fender inner trim 
Rear bumper 
Rear bumper brackets 
Rear bumper side retainer 
Rear bumper tow cover 
Rear spare tyre panel 
Rear boot side floor panel 
Rear spare tyre cover board 
Rear exhaust silencer 
Rear exhaust heat shield 
Rear axle assy 
Rear n/s shock absorber 
Rear n/s hub assy 

LKK Au~ Consultants hence notify 
the Reparrer of the following: 

/Llt,-r 4117.,L ' 
'74'"'1,4./ 

//lly -R 
/44""7 ,,-,4. /4,~ 

Unit Price Amount 

4, $855.10 ,,,,,---
$155.70 /t $155.70 X 

I'}./ $405.10 _.-
A ... $208.10 X 

At:.c $35.10 c..-
$55.20 -
$35.50 -

/,vo/ $197.10 .--
$38.10 .,_ $76.20 X 

Pd l'-1225.10 :,-(7 IN-
$577.35 I 
$195.20 -

"'"" -~ - $105.60 -
$105.10 r- $210.20 /\ 

$195.70 7 
$485.20 $970.40 7 

//l, $1,045.95 
$105.30 II, $210.60 «--

/I,/./,~'/ $75.30 $150.60 
A.I/' $37.20 ;( ~"'~ --.. 

$287.10 ,c_ $574.20 -\' 
Qc/ $295.10 
l't. $971.10 
6't. $95.20 " r..._ $2,011.30 .x 

-l.. $225.10 
'"- $498.10 / 

balance elf $12,010.30 • To resurvey befonvafter spray painting 
• To display dameged part(s) during resurvey 
• Parts prices are subject to connrmation 
• Third party survey is on a 'Wllhoul Prejudice" basis 
• No Illegal modiflcatlon(s) is allowed 
• Supplementary item(s) must be resurveyed IDd 

Is subject to final approyll from Insurance Compeny 

Acknowtqed by Repalntr 
Signature: 
Date: 

fa!le£, 
t 

,· , 

-

= -



, pc 
1 pc 
1 pc 
1 pc 

S. Nett Item 

1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
10 pcs 

·j REF: 

Front bumper 
Front bumper reinforcement 
Front bumper lower grille 
Front radiator grille 

Front no plate 
Rear no plate 
Rear reverse sensor 
Rear reverse camera 
Rear spare tyre panel black insulator 
Rear windscreen sealant 
Rear bumper clip 

Labour Charges 

Remove/renew the above parts including knocking, welding & cutting etc. 

To putty & spray paint on rear accident affected portion. 

Check/reconnect wiring. 

To spray anti rust on accident affected portion. 

Check & realign four wheel 

To set vehicle on chassis bent & to reset chassis. 

Remove/renew rear undercarriages 

Remove/refit rear windscreen glass to facilitate repair 

Remove/refit roof lining to facilitate repair. 

Remove/repair rear exhaust sliencer. 

Remove/refit fuel tank to facilitate repair. 

Towing 

balance b/f $12,010.30 

e111 $1 ,050.80 --
$455.70 ? 

n.,,, $235.60 .--
$287 .50 ? 

$14,039.90 
Less 25 % $3,509.98 

$10,529.92 

$40.00 ..,__ 
,,_, $40.00 -
J?.., $200.00 '--
I'""- $300.00 X 

$200.00 /2t:J/,i; 
$55.00 f-4./N 

$2.50 Ae,. $25.00 -
$860.00 

$1 ,800.00 /tf"A?/ 

$1,800.00 /~c'/' 

$45.00 +7ct 
$200.00 /2q 

<'-'~ $90.00 ;( 

$350.00 2:J"~t 
A,~ $550.00 /f. 

$120.00 ,_..-· 

$180.00 l't?~ 

$150.00 tf'~t 
$100.00 ~I 

,t,J\. $50.00 J( 
Total $16,824.92 

~r 

L -
ISSO -

-

, 

;.. 

--- --

= ---



10002 / AH LIM MOTOR COMPANY (MAIN) 
DATE & TIME: 01/03/2022 11 :37 (SGT) 

TTED BY: ZILA 
N: 1 (07/03/202215:22 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the daims process. 
2. This Form must be completed by the Policyholder and/or the Aythorjsed Paver 
3. I .nfonnati.on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material f11cts may allow insurenet> companies to repudiate policy l1abl1ty. 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liablity on the part of the insurance companies. 5 Any false IJIPQrting may be r:eteo:ed 10 lbft Polk:a me investigetiao 
6. This report wll be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon application by interested parties. 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made 11v11ll11ble 11foreseld. 

ACCIDENT STATEMENT 

Date of Submission ......... ... ...... ... .. .. .. ......... ..... ..... .... .. .. .. .. ... .. .. 
Date of Accident ... .. .. .. .. .... .. .. .. .. .......... ...... .. ... .... ... .. ... . ... .... .. .. . .. 
Exact Location of Accident ... .................. .. .... .. ., .. .. .. .............. .. .. 
Additional Location Information .. . . .. .. . .. . .. ... .. .. .. ... ... .... .. ... .. 
Country/State of Loss ......... ..... .. .. .. .. .. .. .. .. .. ...... .. ....... ... .. .. ..... . .. 

01/03/2022 11 :37 (SGT) 
01/03/2022 07:40 (SGT) 
CTE, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number ..... ... ... .... ....... ..... .. ... .. .. ... ... .. .. .. ... . 

Is company? .... .... .. ..... .. .. ... .... ........ .. .. ..... .... .. ...... .. ... ..... .... .. .. . 
Name Of Registered Owner .. .. ..... .. ... .. ... ... .... ... ... .... ...... . . 
NRIC No ....... .. .. .... ... ...... ...... ... .... ....... ..... .... ... .... .. ... .... .... ..... .... . 
Email Address ......... ..... ...... .. .... ... ...... ... ............. ... ....... ..... .... .. .. 
Mobile Phone No ...... ... ... .. ... .. .. .. .. .. .. .. .. ... .. .. ....... .. .. .... .. ..... ... .. .. 
Alternative Phone No ... ... .. .. ....... ..... .... .... .... ...... .. .... ... ..... ........ . 

Manufacturer ... ... ..... .. .. ... .... ..... .... ... ..... .. .... ... .... ....... .. .. .. .. .. ... .. . 
Model .... ... ......... ... .... .... .... ... ...... ... .... .. .. ... .... ..... .... .... ... ......... .... . 
Variant .... .. .. ..... .... .. .. ... .. ....... ... .... ... ..... .. .. ... .. .. ..... .. .. : ..... ..... .. .. .. . 
Exact purpose for which vehicle was being used at time of 
accident .. .. .. .... .. ..... ... . .. ...... .. • • .. .. .. · · .. .. · ·· · · · · · · ... ·.- · · · · · · · · ·· · · .. .. : · · · .. .. 
Are you daiming under your own insurance policy for repair to 
your vehicle? ...... ... .. .. ............ ..... .. ... .... .. ...... ... .. .. ... .. .. ........ .. .. . 
Vehicle Category . .. .. .. ... ...... ...... .... .. .. .. ........ .. .... .. ..... .. .... ... .. .. 
Transmission .. .... ... .. ...... .. ..... .... • • .. • • .. · · .. .. .. .. ... · · .. ... · · .. .. .. ·· .. .. .. .. · · 
cc ... ..... ... ... ... ....... .... ... ........ ..... . ... .... ..... . .... .. .. .. ... .... .. .. .... . . 

INSUfWilCB COMPAl'( f 

Name of Insurance Company ... ... ...... ........ .. . ... ... . .. ...... .. .. .. .. . 
.. .. ...... .. .. .. .. . , .... . ,. .. .... ... .. .. Type of Coverage .. .. ... .. ... ... .... .. . .. .. ..... .... .. .... . 

Fleet Policy • .. · -- .... .. .. ... .. ............ · .. .. .. .. .. 
Policy Number • .... ..... . .. ... .. ..... ...... ... ..... .. .. ... .. .... .. 
Cover Note Number .. ... .. .. . .. ... . 

DRIVER 

.... ... . ..... .. ...... ... ..... , ..... . 
Name of Driver ... .. .. ..... .. .. .. .... ..... .. .. .. ..... . ... , ..... . , .. ..... . NRIC No · · .. · · .. . .. · ... .. . 

(If Accident report SA 1922310002 

SLD2585C 

No 
LEE KIM NEO 
S6903818B 
mary166969@gmail.com 
(Phone)+65-91518668 
+65-91518668 

Toyota 
Allion 
ALLION A1.5A 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

Auto & General Insurance (Singapore) Pte. Limited. 
ThirdParty 
No 
P10237800R02 
05/09/2021 - 0/09/2022 

LEE KIM NEO 
S6903818B 
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DESCRUlEORCUMSTAAets OF TffE.AcctoENT 

_ l!',}l.t!~ 
- 1 f'1'>- ~i~'-t.1 • y"" ?~ p."l,. --.;:_ ,_1~1-;1 ...:'t..1£., '1'-, r-"\P~t:.. r-,,._) ....... 

-a~1i, ~..._;-Mt. ·r,'\bi"t.i::: feH~.-6 ..:. 1'1.j.:,-t.) t.1~~"' '--~ ( \JE,,\-} klt::' f.\ ·) 
t.v1~< ... tt ,;,. 

~~+,"'\ ! -:'.~ ,~). -rv~i( \;.\o~~ \!;~, .. h ~t.£ 
.::, ,r-,.'\ l ~j t;'~'\.k"~ ,,,~ ~Jr--i i.; i\ 11--'>t;; ~,~e 1-,;. '-J \,/ !..!,./ f <.: L~ fP.-" ~ 
¾ Li,-~ I'> t'-""~·'. \Ji. --t~ .... '(Ylc'1«: r~, ~v"I ::.,.t) t:-i,-.,.-o Wl"i ,-.., ii,. 
,\ 'lo 1 t.:'}.t::.. -t-,1 l< C'~f), '7:Jf.. } i, Lt,.-;;.; ~ ~f'\• ..... *-i~~i Ar~ k~t~ t..ti::O 

br,-,"1r> '-.j (.~ :L"!.. £ b -

-

. .• ' • .. 

-'-

O Clmm QO/TPatl\h Um Motor efcia;7e.t11er worksltop 0RepOrting Only 
Remarks ; Please foTWDr'd a copy of my efile c11:cid tr · rt to: 
N't'f workshop ; 

Emafl ,dclress < 

&myself ! 

Email address 

Not•: Pl~ t4.~ note. tt~t your insurer have 14. days timeframe for you to submlt own&~ claim unqer 
you own policy. Kindly <he<k With rour-own insurer for mo.re information. 

OE!ClA~.t. TION 
I/We dedan: the forecoinl PiC tlcula.rs Mt true in f!'f/U'f r~t. 

;;~}~1-J.\f--
OltoA llMe: 

OI \ 0 i l 
I I • • Uf r\.-1 

(I/ Accident report SA1922310002 

Ot~t'S SlJnltvrt 
(tJdrlvtr is not the~) 
O~tt. &lhm!: 

ltti)()f't"-l Cenl 
~ = 
~ICl'COMPLE TEO. !J.J~.!k'Y.~ 1 ----· --~ ··-

Page 5 of 27 
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